//) Cardinal Benefits Job Aid
/

BN361 Enrollment Steps for an Employee

Enrollment Steps for an Employee Overview

This Job Aid provides a walkthrough of the enrollment steps for an employee through both New Hire
and Open Enrollment processes in Cardinal Employee Self-Service.

Table of Contents

Benefit ENrollment (NEW HIr€) ........ouuu it e e e e e et e s e e e e e e e e ettt e s e aeaaeeenenes 2

Benefit Enroliment (Open ENrolIMent) ... 17

Rev 7/15/2021 Page 1 of 18



;jCardinal Benefits Job Aid
V4 BN361 Enrollment Steps for an Employee

Benefit Enrollment (New Hire)

v Cardinal Homepage

Cardinal Message Board Cardinal Portal Cardinal Financials Approvals

Message(s) published today Ju
0

Total active message(s)

Name Changes Return From Leave Benefits Administrator

Empl ID

Team Time Payrell Persenal Details Benefit Details

O & B
&

Last Pay Date 05/16/2020 Action Required

1. Navigate to the Benefit Details page using the following path:

Homepage > Benefit Details tile

Note: Individual Cardinal Homepage tile availability and locations may appear differently based
upon individual preferences and security settings.

The Benefit Details page displays.

= G| ®

2~ Benefits Summary - —
¥ Life Events Benefits Summary
E, Dependent/Beneficiary Info As OF [ 1111012020 &=
Benefits Enrollment
'_‘é: Benefit Statements. Type of Benefit Plan Description Coverage or Participation
ﬁ Affordable Care Act ~ 4

2. Click the Benefits Enrollment list item on the left-hand side of the screen.
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The Benefit Details page refreshes with the Benefits Enroliment information.

< Employee Self Service Benefit Details

%

Q] :]o|

Benefits Summary

¥4 Life Events Benefits Enroliment

After your initial enrollment, the only time you may change your benefit choices is during open enrollment or a qualified family status
Dependent/Beneficiary Info change.
E’ b U The information icon provides you with additional information about your enrollment.
The Select button next to an event means it is currently open for enroliment. Use the Select button to begin your enrollment.

Benefits Enroll t
E% <lanshsicluial Note: Some events may be temporarily closed until you have completed enroliment for a prior event.

o BT Your Benefit Events

Event Description

T Affordable Care Act Event Date & Event Status & Job Title &

Initial Enrollment ] 06/01/2020 Open Instructor

3. Click the Start button.

The Benefits Enrollment page displays.

gseneﬁts Enroliment

The Enrollment Overview displays which benefit options are open for edits. All of your benefit changes will be effective the date of the open enrollment event.

b

~« Enrollment Summary

Your Pay Period Cost $0{]0 Full Cost $0.00

Employer Cost §0_00
Status Pending Review s

‘ Enroliment Preview Statement ‘

Submit Enrollment

Benefit Plans

o|a

PP

Medical Employee Retirement DB
Current No Coverage Current No Coverage
New Mo Coverage New Mo Coverage
Status Pending Review Status Pending Review

43 0 Dependents

Pay P%rincsd‘ $000 Pay Period $000

Cost

Review

N A A

4.  Click the Review link within the Medical Tile to begin the enrollment process.
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The Medical page displays.
[Cancel| Medical

All of our medical choices promaote wellness as part of their benefits and are available to protect you and your dependents if you become sick or injured. Enrollment in @ Resources
this benefit may require proef of coverage

~ Enroll Your Dependents DHRM Health Coverage

. go to the Dependent/Beneficiary Information

Dependents that the employee has registered are listed here. To add a new dep

You have no dependent registered

Add Dependent

~ Enroll in Your Plan

The Employee Only cost shown for each plan is based on the dependents enrolled. Plans that do not offer coverage for the dependents enrolled are not available to
select. To see other coverage costs for individual plans, select the help icon corresponding to each plan option.

Plan Name Cost (Before Tax) Cost (After Tax) Employer Cost Pay Period Cost

v Waive $0.00
Select | COVA HithAwr + Prev Den 5] $8.50 $338.50 $8.50
Select | COVA HithAwr + Exp Den&Vis i ] 529.50 $338.50 529.50
Select |  COVA HithAwr + Exp Den 7] 524.00 $338.50 524.00
Select | COVAHigh Ded Plan + PrevDen 5] $292.00 $0.00
Select | COVAHigh Ded Plan + Exp Den @ $16.00 5292.00 $16.00

D s R A o S N N T AR NP W

Note: Employees can add dependents and select medical coverage on this page.
5.  Click the Add Dependent button.

The Dependent and Beneficiary Information page displays (in this example, there are no
dependents currently listed for the employee).

Dependent and Beneficiary Information X

Dependent and Beneficiary Information

Mo data exists

Add Individual

6. Click the Add Individual button to add a dependent to the Employee Record.
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The Individual Dependent/Beneficiary Information page refreshes.

| cancel | Individual Dependent/Beneficiary Information

A

Select Save after you have edited your Dependent/Beneficiary's information. The changes will go into effect on Jun 1, 2020.

MName

Add Name

Personal Information

Date of Birth
*Gender A4
*Relationship to Employee b
*Marital Status | Single v As of
*Student | No As of
*Disabled | No As of
*Smoker | Non Smoker ~ As of

B N S e WUV SV N IV NN

7. Click the Add Name button.

The Name page displays in a pop-up window.

| Cancel | Name | Done I

Name Format | English ~
Name Prefix A4
I*First Name I

Middle Name

I *Last Name I

Name Suffix v
Display Name
Formal Name

Name

8.  Enter the dependent’s name information. The First Name and Last Name fields are required.

9. Click the Done button.
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The Individual Dependent/Beneficiary Information page returns.

[ cance | Individual Dependent/Beneficiary Information
Select Save after you have edited your Dependent/Beneficiary's information. The changes will go into effect on Jun 1, 2020.
Name
>
Personal Information
IDate of Birth I
I"Relationship to Employee vI
I *Marital Status | Single vI As of
*Student | No w As of
“Disabled | No As of
*Smoker | Non Smoker w As of
Address
Address Address Type Same as mine
122 Main Street "
Richmond, VA 23230 Homs Same as ming

10. Input the dependent’s date of birth in the Date of Birth field or select the appropriate Date of Birth
using the Date of Birth Calendar icon.

11. Select the dependent’s appropriate gender from the Gender drop-down list.

12. Select the dependent’s appropriate relationship using the Relationship to Employee drop-down
list.

13. Select the dependent’s appropriate marital status using the Marital Status drop-down list.
14. Verify the Address section. If the address is correct, proceed to Step 20.

15. Ifthe address is incorrect, click the Address Expansion icon (>) within the Address section.
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16. The Address page displays in a pop-up window.

Cancel Address | Done |

Same asmine [ Yes

Address Type @ Home v

Country United States
Address 1 1109 BEVERLY DR

Address 2
Address 3
City RICHMOND
State Virginia
Postal 23229-5821

County Henrico

17. Select “No” in the Same as Mine field.

The Address page pop-up window refreshes.

‘: Cancel | Address ‘ Done |

T —
Same asmine | , No )

Address Type | Home ~

Country |United States Q

Address 1
Address 2
Address 3
City

State Q
Postal

County

4 >

18. Input the dependent’s address in the applicable fields.
19. Select the Done button.
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The Individual Dependent/Beneficiary Information page returns.

S NSTNnN Nrit P SN N N T ™
Personal Information
Date of Birth |12/20/2018
*Gender | Male v
*Relationship to Employee | Child v
*Marital Status | Single - As of
*Student | No w As of
*Disabled | No « As of
*Smoker | Non Smoker + As of
Address
Address Address Type Same as mine
Richmond VA 3230 Home Same as mine >
National ID
No data exists

Y Y e I I Ny N

The National ID page displays in a pop-up window.

| cancel | National ID {Dons |
*Country ~
*National ID Type v
*National ID
p —
Primary (_ Yes ([ )

20. Complete the Country, National ID Type, and National ID fields for the dependent.
21. Click the Done button.
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The Individual Dependent/Beneficiary Information page returns.

IR N s < e I e A e e Y N

National ID
+
Country National ID Type National ID Primary
United States Social Security Number e >
Phone

No data exists

Add Phone

Email

No data exists

| AddEmail |

/WMWW

22. Click the Add Phone button.

The Phone Number page displays in a pop-up window.

[cancel] Phone Number Done |
Same as minge ITI
Type v
Number
Extension
Preferred [:: No :]

23. Select “Yes” for the Same as Mine field or complete the fields, as applicable.
24. Click the Done button.
The Individual Dependent/Beneficiary Information page returns.

Phone
4
Number Extension Phone Type Same as Mine Preferred
L v >
Email

No data exists

Add Email
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25. Click the Add Email button.

The Email Address page displays in a pop-up window.

Email Address Done |

*Email Type v

*Email Address

Delete

26. Select the Email Type from the Email Type drop-down list and enter the applicable Email
Address in the Email Address field.

27. Click the Done button.

The Individual Dependent/Beneficiary Information page returns.

Cancel Individual Dependent/Beneficiary Information |Smre|
Select Save after you have edited your Dependent/Beneficiary's information. The changes will go into effect on Jun 1, 2020.
Name
>
Personal Information
Date of Birth |12/20/2018
*Gender | Male -
*Relationship to Employee | Child v
*Marital Status | Single v As of
*Student | No « As of
“Disabled | No w As of
*Smoker | Non Smoker + As of
Address
Address Address Type Same as mine
122 Main Street .
Richmond, VA 23230 Home Same as mine ’
National ID
WMWW
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28. Scroll up, as required, and click the Save button in the top right-hand corner.

Note: The record will save without a National ID entered, but Agency Benefit Administrators (BAs)
are tasked with obtaining it.

The Saved Successfully page displays in a pop-up window.

Saved Successfully

OK

29. Click the OK button.

The Individual Dependent/Beneficiary Information page returns.

Dependent and Beneficiary Information
Add Individual
Name Relationship Beneficiary Dependent
Child W ¥ >

30. Repeat steps 6 — 29 as required until all dependents are added.
31. After all dependent(s) are added, click the X (Close) button in the upper right-hand corner.

The Medical page returns.

| cancel | Medical

All of our medical choices promote wellness as part of their benefits and are available to protect you and your dependents if you become sick or injured. @ Resources
Enrollment in this benefit may require proof of coverage

~ Enroll Your Dependents DHRM Health Coverage
Dependents that the employee has registered are listed here. To add a new dependent, go to the Depend iary Information
Dependents Relationship

E Child

| Add Dependent |
~ Enroll in Your Plan

The Employee COnly cost shown for each plan is based on the dependents enrolled. Plans that de not offer coverage for the dependents enrolled are not
available to select. To see other coverage costs for individual plans, select the help icon corresponding to each plan option.

Plan Name Cost (Before Tax) Cost (After Tax) Employer Cost Pay Period Cost
v Waive $0.00
COVA HithAwr + Prev Den 7] $8.50 $338.50 $8.50
COVA HithAwr + Exp Den&\Vis 7] $29.50 $338.50 $29.50
COVA HithAwr + Exp Den 7] $24.00 $338.50 $24.00
COVA High Ded Plan + PrevDen 7] $292.00 $0.00

32. Within the Enroll Your Dependents section, select the Enroll checkbox option for the
dependent(s) being added.

33. Within the Enroll in Your Plan section, click the Select button to select the applicable Benefits
Plan.

Rev 7/15/2021 Page 11 of 18



/;) Cardinal Benefits Job Aid
/

BN361 Enrollment Steps for an Employee

34. Click the Done button in the upper right-hand corner.

The Benefit Details page returns.

e T T T I R T i A e
enefit Plans
= | =
< Medical Flex Spending Medical Flex Spending Dependent Care
( Current COVAHIthAwr + Prev Den Current Waive Current Waive
New COVA HithAwr + Prev Den New Waive New Waive
Status @ Changed Status Pending Review Status Pending Review
i} 1 Dependents
Pay Period Cost $2900 Pay Period Cost SOOO Pay Period Cost $000 [
e/ Review Review Review
g Flex Spending Admin Fee
Current Waive
New Waive
H Status Pending Review
</
i| | Pay Period Cost $OOD
5
£

Note: The Medical tile now displays the coverage selected and the number of dependents
enrolled along with the Pay Period Cost. The colored bar across the top of each tile changes color
after that tile is reviewed. In the above screenshot, the Medical tile is green because it was
already reviewed; the other tiles have not been reviewed and therefore have a blue bar.

35. Prior to enrolling in the Flexible Spending Medical Account or Flexible Spending Dependent Care
Account, an employee must first enroll in the Flex Spending Admin Fee. Click the Review link
within the Flex Spending Admin Fee tile to enroll in the Flex Spending Admin Fee.

The Flex Spending Medical page displays.
\'Canoel' Flex Spending Admin Fee

« Enroll in Your Plan

Cost (Before Cost (After Employer Pay Period

planiName Tax) Tax) Cost Cost

,/ Waive $0.00
Flex Spending Admin Fee $2.10 $210

36. Click the Select button to enroll in the Flex Spending Admin Fee.
37. Click the Done button.

The Benefit Details page returns.

Rev 7/15/2021 Page 12 of 18



 Cardinal Benefits Job Aid
V4 BN361 Enrollment Steps for an Employee

38. To complete enroliment in the Flexible Spending Medical Account, click the Review link within the
Flex Spending Medical tile.

The Flex Spending Medical page displays.

| Cancel Flex Spending Medical

The Health Care Spending Account (HCSA) allows you to use pre-tax dollars to pay for expenses that are not 100 percent covered
through your spouse's group health care plans.

w Enroll in Your Plan

Plan Name

WV Waive

Medical Flex Spending Account

Requires enroliment to Flex Spending Admin Fee (¢ ]
Flex Spending Admin Fee

Select

39. The Waive option is selected by default. If enrolling, click the Select button next to the Medical
Flex Spending Account plan.

The Flex Spending Medical page refreshes with the Contribution Amount section displayed.

| Cancel | Flex Spending Medical

The Health Care Spending Account (HCSA) allows you to use pre-tax dollars to pay for expenses that are not 100
percent covered through your spouse's group health care plans.

~ Enroll in Your Plan
Plan Name
Select | Waive
Medical Flex Spending Account

Requires enroliment to Flex Spending Admin Fee @
Flex Spending Admin Fee

v

« Contribution Amount

I Annual Pledge I

Annual pledge amount for ali Flexible Spending Accounts must not exceed
$7,750.00.

l Flexible Spending Account Worksheet I

Select the Flexible Spending Account Worksheet to help calculate your annual
pledge for this plan year.

40. Enter the applicable amount in the Annual Pledge field.

41. Click on the Flexible Spending Account Worksheet.
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The Flexible Spending Account Worksheet page displays in a pop-up window.
|'_c:ance| | Flexible Spending Account Worksheet
Estimate Contribution from | Annual Pledge v

Your New Annual Pledge |5,000.00

Minus Your Year To Date

Contributions 0.00

Divided by Pay Periods Remaining 10

Estimated Per Pay Period 0.00
Contribution

Calculate

Select Calcuiate to recalculate the new annual piedge or estimated per pay period

| Done I

armoLint

42. The Your New Annual Pledge field auto-populates based upon the value entered in the Annual
Pledge field within the Contribution Amount section of the Flex Spending Medical page.

43. Click the Calculate button to populate the remaining fields.

44. As desired, update the amount entered in the Your New Annual Pledge field and click the

Calculate button to re-populate the remaining fields.
45. Click the Done button when finished.

The Flex Spending Medical page returns.

Cancel | Flex Spending Medical

The Health Care Spending Account (HCSA) allows you to use pre-tax dollars to pay for expenses that are not 100 percent covered
through your spouse's group health care plans.

w Enroll in Your Plan
Plan Name
Select Waive
Medical Flex Spending Account

v Requires enroliment to Flex Spending Admin Fee @
Flex Spending Admin Fee

w Contribution Amount

WmﬁhAMMW

46. Click the Done button.

Rev 7/15/2021
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47.

Benefit Plans

olw

T ST e N N N ot T T N S NN o ]
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Medical Flex Spending Medical
Current COVA HithAwr + Prev Den
New COVA HIithAwr + Prev Den
Status @ Changed
43 o Dependents

Current Waive
New Medical Flex Spending Account
$5,000

Status @ Changed

Py Peles $8.50 Py P $500.00

Review Review

Flex Spending Admin Fee
Current Waive

New Flex Spending Admin Fee
Status @ Changed

Pay Period
W s $2.10

Review

P T N

Flex Spending Dependent Care
Current Waive

New Waive
Status Pending Review

Pay Period
Y P $0.00

&

To enroll in Flex Spending Dependent Care, click the Review link within the Flex Spending

Dependent Care tile.

The Flex Spending Dependent Care page displays.

| Cancel |

you and your spouse the option to work.
w Enroll in Your Plan
Plan Name

v Waive

Dependent Care FSA

Requires enrollment to Flex Spending Admin Fee @
Flex Spending Admin Fee

Select

Flex Spending Dependent Care

The Dependent Care Spending Care (DCSA) allows you to use pre-tax dollars to pay for eligible dependent daycare, which gives

48. The Waive option is selected by default. Click the Select button next to the Dependent Care
FSA plan to enroll in Flex Spending Dependent Care. Repeat steps 20-23.

49.

Click the Done button.

Rev 7/15/2021
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The Benefit Details page returns.

g The Enrollment Overview displays which benefit options are open for edits. All of your benefit changes will be effective the date of the open enrollment event.

« Enrollment Summary

Full Cost $710.60 FSA Fee - Medical
Employer Cost $338.50

Your Pay Period Cost $T1 060

Status Changed - Resubmit Required

[ Enroliment Preview Statement ‘

Submit Enrocliment

Benefit Plans

[=]=]

Medical Flex Spending Medical Flex Spending Dependent Care

Current GOVA HithAwr + Prev Den Current Waive Current Waive
New COWA HithAwr + Prev Den New Medical Flex Spending Account $5,000 New Dependent Care FSA $2,000

Status @ Changed Status @ Changed Status @ Changed
4} g Dependents

AN A NN T

Pay Period Cost $850 Pay Period Cost $50000 Pay Period Cost $20000

f

50. Click the Submit Enrollment button.

The Benefits Alerts page displays in a pop-up window.

Done Benefits Alerts | View |

Your benefit choices have been successfully submitted to the Benefits
Department.

Select View to review your Election Preview statement, Done to return to
the Benefits Enrcllment Summary

51. Click the Done button.

"\J’\M

Note: Alternatively, click the View button to return and review the Benefits Enrollment information.

The Benefit Details page returns, and enrollment is now complete.

Rev 7/15/2021
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Benefits Enrollment (Open Enrollment)

v Cardinal Homepage

Cardinal Message Board Cardinal Portal Cardinal Financials Approvals

Message(s) published today ﬁ =

0

Total active message(s)

Name Changes Return From Leave Benefits Administrator
Empl D Name

Empl ID

Payrell Perscnal Details Benefit Details

O & B
i

Last Pay Date 05/16/2020 Action Required

1. Navigate to the Benefit Details page using the following path:
Homepage > Benefit Details tile

Note: Individual Cardinal Homepage tile availability and locations may appear differently based
upon individual preferences and security settings.

The Benefits Summary page displays.

=== G0

|2~ Benefits Summary - — )
¥4 Life Events Benefits Summary
[o Dependent/Baneficiary Infa As OF | 111102020 ]
Benefits Enrollment
'_333 Benefit Statements Type of Benefit Plan Description Coverage or Participation
il Affordable Care Act @ ’
L

2. Click on Benefits Enrollment on the left-hand menu.

+  Benefits Summary

¥4 Life Events Benefits Enroliment

After your initial enroliment, the only time you may change your benefit choices is during open enroliment or a qualified family status change.
5, DependentBeneficiary Info The information icon provides you with additional i ion about your
= The Select button next to an event means it is currently open for enroliment. Use the Select button to begin your enroliment.

[3 Benefits Enroliment Note: Some events may be temporarily closed until you have completed enroliment for a prior event.
. Benefit Statements Your Benefit Events
Event Description & Event Date & Event Status Job Title &
Professional -
Open Enroliment ] 10/01/2020 Open Srofessor

A PTG AR o oA it A AR anged
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3. Onthe Benefits Enrollment page, click the Start button next to the Open Enrollment Benefit
Event listed.

The Benefits Enrollment page displays.

% Benefits Summary Benefits Enroliment
& Life Events The Enroliment Overview displays which benefit options are open for edits. Al of your benefit changes will be effective the date of the open enroliment event.
w Enrollment Summary
., DependentBeneficiary Info
Your Pay Period cost $46.00 Full Cost $46.00

~ Employer Cost 3
% Benefits Enroliment Status Pending Review $343.50

A A

%. Benefit Statements Enroliment Preview Statement

{ Submit Enroliment

Benefit Plans i
@ | B ﬁf
Medical Flex Spending Medical Flex Spending Dependent Care %
Current COVA Care + Prev Dental Current Medical Flex Spending Account Current Dependent Care FSA {

New COVA Care + Prev Dental New Walve New Walve 3

Status Pending Review Status Pending Review Status Pending Review 3

43 0 Dependents §

4. To complete the Benefit Enroliment process, follow Steps 4-33 from the Benefit Enrollment
New Hire section above.
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